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If it be true that “uneasy lies the head that wears a crown,” 
it is certainly more true that uneasy lies the head that has the 
grip. La grippe, or as we shall designate it in the vernacular, 
“grip;”’ for, as the disease itself is vernacular, there seems to 
be no good reason for adhering to the French when our own 
language is just as forcible, and means the same thing. 

Grip may be briefly defined as a specific, epidemic, self- 
limited febrile disease, probably dependent upon a bacillus or 
microbe, as indeed are all other diseases. In fact, we may 
divide all acute, epidemic and contagious diseases into those 
in which the bacillus responsible for their existence has been 
found and those in which it has not yet been found. Certain 
bacteriologists claim to have found a microbe constant to all 
the secretions of grip, but have not been able to reproduce it. 
Periodical outbreaks of grip may be expected whenever favor- 


'Read before the New York Academy of Medicine, March 21, 1895. 
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able climatic conditions afford an opportunity for the develop- 
ment of the bacillus by which it is caused. We all remember 
the epidemic which visited New York with such virulence 
from 1889 to 1891. Early in January, and up tothe last month 
of the present year, the disease was very prevalent in New 
York, but from January 25 to February 10, it rapidly decreased; 
and although it still exists, it is by no means as prevalent, and 
the attacks are not so severe. In London and Berlin, however, 
the disease is widespread. and the mortality is very large. In 
Berlin recently, the total number of cases was estimated at 
from thirty to forty thousand, and in both London and Berlin, 
it embraced in its list a number of distinguished personages. 

During the prevalence of the grip in New York in 1891, a 
grip symposium was held in the New York County Medical 
Society, in which short papers were read, and a general dis 
cussion ensued. The President, Dr. Fox, asked the writer to 
take the subject of “The Relation of the Grip to Eye Diseases,” 
and treat of it in a discussion which should last only five min- 
utes. It was found that the space of time allowed would not 
even permit the enumeration of the diseases which, by a ref- 
erence to the literature of the subject, had been attributed to 
the grip. The literature, too, of that epidemic was very volu- 
minous, but a recent search through both the general and spe- 
cial journals shows a great falling off in the number of papers 
on this subject. As naturally as the hand divides into fingers, 
or the tree into branches, seems the disposition to account for 
the occurrence of all diseases—not only of the eye, but other 
organs as well—by the prevalence of any epidemic. Although 
it may be admitted that “grip is very versatile in its handling 
of the human body, and hardly any part of it has been over- 
looked in making his rounds,” it must also be admitted that 
the evidence of some of the diseases attributed thereto, will be 
found upon examination, very meagre, and to be more a fashion 
or a fad than a fact. 

In beginning the enumeration of the various affections of 

the eye, attention may be called first of allto the absurd state- 
ment made by some pathologists, that the grip poison first 
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finds its lodgment in the eye; and if the conjunctiva is in good 
condition, the chances of an attack are slight. From such an 
absurd starting point, then, no wonder need be expressed that 
nearly all forms of inflammatory diseases of the eye, as well as 
those of the nervous tissues thereof, have been attributed to 
the grip. It is too well known to need comment or further 
proof, that very many affections of the eye depend upon other 
constitutional diseases, and why not then on the grip as well? 
But, in the various publications of the long list of eye diseases 
caused by grip, many are totally unsustained by proofs. In 
this paper, therefore, we shall briefly enumerate the affections 
of the eye which have been declared to be caused by grip, and 
seek to show what reason can be adduced for such an assump- 
tion, without a tiresome detail of cases, which will, however, be 
needed to sustain or disprove the cause. 

The following diseases of the eye have been described by 
various authors as due to the grip: Badal? mentions catarrhal 
and follicular conjunctivitis, blepharitis ciliaris, eczema, horde- 
olum and inflammations of the sac; Copez, of Brussels, croup 


and diphtheria; Galezowsky,’ episcleritis; Badal, eruptive and 
suppurative keratitis, iritis and irido-choroiditis; Guttmann,‘ 
keratitis dentritica; Hosch,° purulent irido-choroiditis; Laquer,® 
embolic irido-choroiditis and embolism of the central artery of 
the retina; Hosch, suppurative hyalitis: Adler’ and Eversbusch,* 
acute glaucoma; Fuchs,’ Bergmeister'’’ and Schapringer," 


Archiv d. Ophthal, 1890, p. 146. 

5Reported by Gazis, Rev. d’Opht., 1890, p. 586. 
‘Berlin Klin. Woch., 1890, p. 111. 
5Correspondenzbl. f. Sch weiz. Aerzte, 1890, p. 163. 
*Klin. Mooatsbl. f. Augenheilkunde, 1890, p. 195. 
™Wien. Med. Woch.. 1890, p. 145. 

SMiinchener Med. Woch., 1890, Nos. 6 and 7. 
*Wien. Klin. Woch., 1890. 

Wien. Klin. Woch., 1890, p. 11. 

"Medical Record, 1890, p. 679. 
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suppurative and non-suppurative tenonitis; Valude, phlegmon 
of the orbit. 

The list is taken from that collected by Dr. John E. Weeks, 
and embodied in a paper on “The Grip as a Cause of Retro- 
Bulbar Neuritis, and Other Ocular Nerve Lesion,” read before 
the Section on Ophthalmology and Otology, of the New York 
Academy of Medicine, May 18, 1891. This list might be en- 
larged, if it could subserve any useful purpose by doing so, 
but will suffice to show what a number of different forms of 
eye disease have been described by these authors as caused 
by grip. This list, as it will be observed, deals only with the 
inflammatory diseases affecting the various tissues of the eye. 
It is indeed difficult to imagine the existence of many of these 
affections during an attick of the grip, except as an accidental 
occurrence. Among these we may class blepharitis ciliaris, 
eczema, croup and diphtheria of the conjunctiva, and acute 
glaucom:. In regard to the latter, however, the writer may 
merely mention that his colleagues, Drs.Born and Webster, have 
both recently reported to him orally the occurrence ot an attack 
of acute glaucoma during one of grip; but neither thought the 
occurrence of glaucoma at this time was anything more thana 
coincidence. It is well known tnat any condition of the sys- 
tem that produces debility and depression, favors the outbreak 
of glaucoma; even grief and sorrow, and the consequent de- 
pression, often bring about such a result in eyes predisposed 
to this disease. The extensive and severe inflammation pto- 
duced in the upper air passages, and the sinuses which are in 
more or less direct communication with the eye, such as the 
ethmoidal and frontal, make it highly probable that not only 
are simple and purulent forms of disease of the conjunctiva 
produced by grip, as the frequency with which these forms of 
conjunctivitis accompanying the disease demonstrate but the 
severity and location of the severe frontal headaches also point 
to the probable implication of the accessory cavities. In one 
case, which occurred to a distinguished surgeon of this city, 
the frontal sinuses were involved to such a degree as to cause 
an empyema, which had to be surgically treated. That the 
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forms of the disease above enumerated are not directly caused 
by the grip, but are present in most of the cases, there seems 
to the writer to be little doubt, and it is a question worthy of 
considerable thought, whether the implication of the accessory 
sinuses may not even be responsible for the extension of the 
inflammatory process from thence to the orbit, thus giving rise 
to the extension of the disease to the tissues, and to the intra- 
orbital part of the nerve. The implication of the latter, as we 
shall see, has been explained in quite another way. It seems, 
too, to the writer not illogical to consider an attack of grip, in 
some degree at least, responsible for the occurrence of an at- 
tack of acute dacryo-cystitis, or phlegmon of the sac, especially 
in patients subject thereto by stenosis of the duct, or who have 
had similar attacks. Severe swelling and inflammation of the 
mucous membrane of the nose and throat induced by this dis- 
ease are mainly responsible therefor. Such a case the writer 
now has under care, occurring in a severe attack of grip ina 
patient who has had such attacks before; but in this, as in most 
such cases, there existed beforehand either closure or stricture 
of the nasal duct. 

In order to add as far as possible to the practical interest 
of this paper, it has been the object of the writer to acquire, as 
far as he could, confirmatory evidence from the experience of 
others as well as from his own clinical observations, bearing 
on the occurrence of eye diseases attributed to the grip. These 
cases have not been hitherto published, but have been kindly 
sent to him by his colleagues; and it would seem that this line 
of investigation would be more interesting than a further ref- 
erence to literature. 

In regard to corneal disease being due to this affection, it 
should be said that we have analogous diseases which have 
already been put down as giving rise to them; and it is well 
known that any severe disease which produces a lowering of 
the nutrition and vitality may be the cause of the various forms 
of inflammation and ulcer of this poorly nourished structure. 
It must not be lost sight of that the well-known effects of this 
disease on the nervous system may act in producing the erup- 
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tive form of kerrtitis. Doctor Webster has kindly sent to the 
writer a case of corneal disease, said to be due to grip, and in 
the letter accompanying the case, he says he knows it to date 
from the grip. The following are his notes: 

March 8. Patient, male 35 years of age. Three weeks 
ago had a severe attack of grip, lasting two weeks, with all 
the usual symptoms, frontal headache and neuralgia being 
the pronounced symptoms. Among the earlier symptoms 
were pain over the eye, especially severe over the left orbit. 
This eye was red, painful, and intolerant of light. The 
physician in attendance saw a film over the cornea. There 
was stlll some circum-corneal injection, photophobia, lachry- 
mation. and pain, although only a fading macula of the cornea 
on the inner side of the pupil marked the site of the former 
corneal disease. There was no evidence of any herpes of the 
brow. <A few days later, March 11, a case was observed in 
my own clinic, in a girl of eleven, who had grip about a week 
before. She was sick in bed for five days. On the first day 
of getting up, the left eye was red and painful, with marked 
circum-corneal injection, but no pain, and only slight photo- 
phobia. There was well-marked superficial punctate keratitis, 
consisting in the presence of a number of gray spots over the 
cornea—in short, such a form as often affects young persons, 
has been recognized as occcrring in conjunction with catarrh 
of the air passages, and therefore we may assume in the same 
way, related to grip, in which the catarrh of these passages is 
so universally present. Any disease which has hitherto been 
held as liable to happen in such conditions, may be assumed 
to be due to the grip. In all of the cases collated by Weeks, 
referring to corneal disease, the forms of the disease were vari- 
ous, and there would seem to be some reason for placing them 
in causal relation to the grip. 

In considering whether any of the suppurative processes 
mentioned in the list above quoted can be considered as due 
to the grip, we must admit that if the affections of the conjunc- 
tiva are due to the pathogenie agency which gives rise to it, 
other forms of inflammation are likely to be due to the same 


ORIGINAL ARTICLES. 135 


cause, and, as has been shown by Fuchs, the micro-organism 
described by Klebs,'* Weichselbaum," Babies and others, was 
present in at least one of the cases of tenotomies. But all this 
requires further proof. The cases of tenonitis referred to by 
Weeks are the only instances referred to the grip, so far as the 
writer knows, and need further confirmation. In this list of 
rare occurrences, too, may be placed phlezmon of the orbit. 
That inflammation of the uveal tract may occur in many dis- 
eases, we have evidence. Suppurative choroiditis, as is well 
known, not infrequently complicates severe forms of pyzmia 
and puerperal fever. A suppurative choroiditis, which is like- 
wise of metastatic origin, occurs in rare instances in typhoid 
fever, cerebro-spinal meningitis, scarlet fever, measles and other 
diseases, and in which category Fuchs includes influenza, of 
which grip is only a severe form. It may be in this way, or 
by a transfer of the inflammation from behind forward from 
phlegmon in the orbit, and in thrombosis of the orbital veins 
that we have the uveal tract involved in grip. Since in metas- 
tatic affections of the eye, the infecting plug may occur, not 
only in the blood vessels of the choroid, but also in those of 
the retina, it is best to comprise, according to Fuchs, this class 
of cases under the name of “metastatic ophthalmia.” 

Besides this, the cases which have been already referred to 
in the literature of the subject, Doctor Joseph A. Andrews has 
kindly allowed the writer to make use of the following cases, 
five in number, all occurring in children, and believed to have 
been related to an attack of the grip. The ages were between 
seven and nine years. One of the children he saw only once; 
another several times; and one he still has under observation. 
In the case now under observation, the family doctor had 
called the disease with which the child was ill, the grip. It 
was not, however, a severe attack. When the child was get- 
ting better of the grip the eye trouble was noticed. The eye 
was red and painful—no headache. Seen a month after the 


Deutsch. Med. Woch., 1890, p. 140. 
Wien. Klin. Woch , 1890, p. 104. 
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eye was affected, the pupil was contracted, with posterior syn- 
echia and circum-corneal injection. Eyeballs sensitive to pres- 
sure; also some objective pain; eyeballs soft. When pupils 
were dilated with atropine, a white, shiny body was seen be- 
hind the lens, which had in places a slightly pinkish hue, but 
no vessels could be made out. It looked like what has been 
called pseudo-glioma. The child was under observation a 
month. Only one eye affected; the other normal There was 
no other cause for the eye trouble except the grip. Careful 
inquiry was made on this point. In one case there had evi- 
dently been non-suppurative pan-ophthalmitis. The eye trou- 
ble had developed during the early stages of convalescence. 
In the third case, there was irido-cyclitis; the sight was entirely 
gone. Only one eye was affected in all of the cases. The 
fourth case was like the first of which I have written. The 
fifth case was only seen once. The eye was soft, and under- 
going phthisis. In this, as in all the other cases, the eye trou- 
ble was first noticed during convalescence, and there did not 
appear to have been symptoms of head troubles during, or 
snbsequent to the attack of grip. All the children had coughs. 

Andrews comments upon this most interesting series of 
cases as follows: Of course, I tried to exclude trauma and 
other causes than grip, nevertheless other causes may have op- 
erated to produce the eye trouble. I do not see why we should 
hesitate to hold the grip responsible for the complications of 
which the children I have referred to, furnished illustrations, 
The same conditions have been recognized very long ago as 
occurring in measles, typhoid fever, etc. 

It is to be hoped that Dr. Andrews will publish these 
cases in detail. Unless they had been observed by such a 
painstaking and accurate observer, one might feel inclined to 
question the accuracy of the observations as to their etiology; 
but there can be no doubt but that all possible precautions 
were taken to avoid any error, or overlook any other cause. 
The fact, however, of so many cases coming under the obser- 
vation of the same observer in so short a space of time would 
suggest the possibility of their being due to cerebro-spinal 
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meningitis. The writer has never seen an example of inflam- 
mation of the uveal tract which could be possibly attributed 
to the grip as a cause, but he does not see why the complica- 
tion of embolic or metastatic inflammation of this tract may 
not just as well be due to grip as to any of the other acute in- 
fectious diseases of which we have numerous authentic exam- 
ples, and which are now considered as orthodox". 

We now approach the consideration of the subject of great 
interest and importance, and upon which the data that have 
been collected seem to be more uniform and reliable than in 
those we have already gone over—the manifestations of grip 
on the nervous system as they affect the eye, and to which we 
shall now invite your attention. That grip has a great affinity 
for the nervous system is shown by its effects on the sensory 
nerves, producing definite pains experienced in various parts 
of the body, such as severe pain in the limbs and back, and 
severe frontal and temporal headaches. The latter pains have 
not been inaptly described by a humorous journalist as resem- 
bling those caused by a “misfit skull.” There are also the 
effects on the nerves of special sense, resulting in the disturb 
ances of taste, smell, hearing and vision; the effects on the 
motor nerves, giving rise to the paralyses which have been ob- 
served; and the effects on the vaso-motor nerves, producing 
the sensation of chilliness, and later, congestion of the lungs, 
mucous membranes and other tissues, first by contraction of 
the lumen of tho blood vessels, and later, by vaso-motor 
paresis. 

Although the effect upon the brain and central nervous 
system has been sufficient to cause temporary insanity, and 


“Since reading this paper a letter from Dr. Alt has been received, in which 
he says he wrote a short article on Eye Affections Alter the Grip, in the February 
number of this journal, 1890. In a discussion two years ago on the same subject in 
the St. Louis Medical Society, he reported that in the winter of 1892, he saw sev- 
en cases like those of Andrews. In three both eyes were destroyed, in the others 
one eye only. They all happened in children, and they resembled abs lutely a 
metastatic (septic) choroiditis. He adds: “I think that the case published in 
1893 or 1894, by Dr. S. Pollak, in this journal, with microscopical examination 
by myself was of the same nature.” 
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even death, the manifestations whiah have been noticed in the 
nervous system are usually in the form of peripheral neuritis, 
Among the conditions which have been observed, referable to 
this cause are to be included, peri-orbital and orbital neuralgia, 
as well as headache of a more general form; paralysis of ac- 
commodation, and of the extrinsic muscles of the eye; one- 
sided ophthalmoplegia, externa and interna; paralysis of the 
cervical sympathetic of one side, with prominence of the globes; 
paralysis of the facial; retro-bulbar neuritis and papillitis. Of 
the almost constant symptoms, orbital neuralgia and migraine, 
we are all aware, and need not therefore dwell upon them. 
Whether, however, this is not in part due to the congestion of 
the accessory sinuses, the frontal and the ethmoid, as well as 
the affections of the peripheral nerves, is deserving of more 
attention. Anzsthesia of the cornea has been noticed by 
Galezowski; Gazis and Bergmeister report the conditions in 
one eye in some and in both eyes in other cases, and there was 
complete return of sensibility in a few days. Paralysis of ac- 
commodation has been quite frequently observed. 

In 1890, in discussing a paper by Dr. Louise Fiske Bryson, 
read before the Section on the Theory and Practice of Medi- 
cine of the New York Academy of Medicine, January 21, 1890, 
the writer said there had also been noticed paresis of the ac- 
commodation, and that such was a noticeable feature in his 
own case after a severe attack of the grip. In Weeks’ paper 
he quotes two cases which are quite typical, but inasmuch as 
we have two equally conclusive observations coming under our 
own notice, we need merely réfer to these. One is from the 
clinic of Doctor Webster, kindly reported to the writer by his 
assistant, Dr. Blodgett, and here made use of by his permission. 

A male, aged thirty-five, grip two years ago, and again 
three weeks ago. For the last three days complains of blur 
over everything. Wide pupils. R. V.=*/xx; L. V.=*/co; with 
+1D., both */xx. Reads Jaeger No. 1 with + 4 D., at 14 
inches, Diagnosis: Paralysis of accommodation from grip. 

The other case, one of monolateral paralysis of accommo- 
dation, came under the writer’s care while he was preparing 
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this paper. March 11. At the New Amsterdam Eye and Ear 
Hospital—a male aged thirty-eight; had grip three weeks ago. 
R. V.="/« with +1.25 D- Reads No. 13 at Ig inches. With 
+ 4D., reads No. 1 at 8inches. L. V.=*/ xxx, with + .075 D. 
="/,,; reads No. 1 at 8'/, inches without a glass. Diagnosis; 
Paralysis of accommodation of right eye from grip. 

Dr. Andrews has also seen bilateral paresis of accommo- 
dation following grip as after diphtheria. In the latter class of 
cases, the patient has always recovered the use of accommo- 
dation. Such observations as those already published, and the 
facts here adduced, seem to show conclusively the occurrence 
of paresis and paralysis of accommodation after grip, as also in 
other acute and chronic diseases, such as diphtheria, typhoid 
fever, syphilis, and the like. It will also be necessary to care- 
fully exclude the other well known causes, esp< cially before 
confirming the diagnosis of grip. The fact of this disease 
affecting the accommodation may also be looked upon as con- 
firmatory of its affecting other nerves, as is shown in the in- 
volvement of other branches of the third nerve. 

PARESIS OF THE Extrinsic Musc_es.—Paresis of the nerves 
which innervate the muscles of the eye have been noticed by 
various authors as among the complications of grip. In a ma- 
jority of all these cases, there is a sensation of pain in the 
movements of the eye, and deep seated in the orbit. To these 
I may add,as in my own expesience, a very severe and decided 
asthenopia is observed on any attempt to use the eyes. That 
such subjective symptoms as these usually eventuate in a de- 
cided paresis, or even paralysis of the muscle of accommoda- 
tion, as well as of the ocular muscles, is not to be wondered at, 
as the following facts attest: 

Paralysis of the extrinsic muscles has been observed by 
Badel, who reports two cases as follows: 

Case I.—Male, aged thirty-three; no rheumatism or syph- 
ilis. Severe attack of grip with cephalalgia, lasting three or 
four days. During convalescence patient began to see double. 
Examination showed paresis of the muscles supplied by the 
third nerve on the right side, amounting to complete paralysis 
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of the superior rectus. No mydriasis or loss of accommoda- 
tion. Recovery took place slowly 

Case II.—Male, aged fifty seven; no rheumatism or syph- 
ilis. During recovery from an attack of influenza, which lasted 
six days, and was accompanied by severe headache, patient 
saw double when looking at a distance. Examination showed 
paralysis of the right externus. At the end of five days, the 
patient only saw double by putting a colored glass before one 
eye. Recovery was rapid and complete. 

As a point of differential diagnosis between paresis of the 
ocular muscles dependent upon grip and those due to syphilis, 
the rapid recovery in the former is worthy of note. 

Doctor H. S. Oppenheimer found paresis of the inferior 
rectus in one case in which there was also retro-bulbar neuritis, 
and which I shall refer to under this head. Uhtoff, from an 
extract by G. Linn (in Za Semaine Medicale, 1890, page 30), 
mentions a case of paralysis of the accommodation complicated 
with progressive ophthalmoplegia externa, and with symptoms 
of bulbar paralysis. Grieff reports a case of paralysis of the 
Isft sympathetic, enlargement of the left thyroid gland, promi- 
nent globes, heart action rapid and irregylar in which ptosis of 
the right upper lid developed." 

In closing this category of nerve lesions observed asa 
consequence of the grip, we shall have to include affections of 
the optic nerve. Neuritis, I believe, was first noticed in this 
city by Weeks during the epidemic of this disease in 1890, and 
described by him in a paper read before the Section on Oph- 
thalmology, (loc. cit.). In the discussion which followed the 
reading of this paper, the present writer remembers to have 
expressed his doubts as to the case reported being due to the 
grip; but in view of the many similar observations since made, 
he is inclined to think that he may have been mistaken in this 


A similar case has been reported to the writer by Dr. W. E. Chase, of New 
York, occurring after grip, two years ago. Soon after the patient, female, aged 28, 
noticed prominence of eyes, which increased for nearly a year, since which time 
there has been well-marked exophthalmos of both eyes. She is in good health. 
There is no cardiac trouble and no thyrioid enlargement. 
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opinion, for sc many other observers have sustained the view 
that grip may give rise to both retro-bulbar neuritis and papil- 
litis, and he has also observed one case, yet to be referred to, 
which could not be attributed to any other cause. Weeks 
found that the retro-bulbar form of neuritis has been most fre- 
quently observed, but that papillitis had been noticed in five 
cases, of which he gives a brief résumé—two by Gazis and 
three by Guttmann and Vignes."* ihese cases are briefly re- 
ported by Weeks. The cases of neuritis were characterized 
by hyperemia, cedema and exudation inthe vicinity of the 
disk, and all other causes than grip were carefully excluded. 
The essential features are referable, therefore, to inflammation 
of the nerve—neuritis. 

Dr. Oppenheimer has furnished the writer with brief notes 
of two cases of neuritis, and one of retro-bulbar neuritis. The 
former are as follows: Male, aged thirty five, just recovered 
from grip with severe cough; has never been ill otherwise. 
Great ecchymosis of lids and conjunctiva, both ocular and pal- 
pebral, which came on over night. Positions of the eye normal, 
and pupils normal. Left eye, disc hazy; veins greatly enlarged. 
L. V.=*/ixx; R. V.=*/xx. Diagnosis: Neuritis of left, proba- 
bly due to bleeding in the sheath of the nerve. No color 
scotoma. 

H. D., male, aged twenty seven; has pain in the muscles 
of the chest and back from grip. Yesterday he noticed the 
right eye growing dim. In an around the optic disk of this 
eye are splashes of hemorrhage with exudation at the edge of 
the nerve. Is pronounced by an expert perfectly healthy with 
perhaps slight anemia. No Venereal disease. No other sick- 
ness since childhood. Vision="*/c¢¢. Does not drink; other 
eye normal; no color scotoma. 

These cases of papillitis the writer can add one more 
which has no other ascribable cause than the grip. It occurred 
in a female, twenty-one years of age, seen in the New Amster- 
dam Eye and Ear Hospital, January 10, 1895. About three 


‘Rev. d’ Opht., 1890, p. 402. 
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weeks before, she had a severe cold, which confined her to bed 
for three days, with severe pains over the body, and witha 
cough. She still has the cough and headache. Three days 
ago, noticed a blur before the right eye. V.=*/:x. Ophthal- 
moscope shows hyperemia and exudation at the margin of the 
disc; no color scotoma; other eye normal. Field of vision not 
taken. 

In the other cases reported, no papillitis was found. al- 
though it may have existed in the earlier stages of the disease. 
D’Eperon reports six cases; Bergmeister two; Hansen and 
Weeks one. In this series of cases, papillitis of an active kind 
was wanting, and the ophthalmoscope showed either ischemia 
of the retinal vessels, or a pallor of the part or whole of the 
disc, indicative of atrophy, and the inflammatory conditions 
supposed to be responsible was assumed to be behind the in- 
tra-ocular end of the nerve—retro-bulbar. They were more- 
over characterized, besides loss of vision, by restriction of the 
visual field, and form and color scotoma. Dr. Andrews says 
he has never seen papillitis, but he has seen retro-bulbar neu- 
ritis dependent on the grip. } 

The only case of the series which I shall report is the one, 
the notes of which Oppenheimer has been kind enough to 
send me: 

Male, aged thirty. Felt everything moving before his 
eyes one afternoon while at work. The next morning he was 
blind in his right eye. The right eye was prominent and pain- 
ful when pushed back in the orbit; the pupil was dilated ad 
maximum; the media clear; nerve and retina between the mac- 
ula and disc, hazy. Vision was */oc; no color scotoma. Eye 
painful on looking upwards, and double vision, due to paresis 
of the inferior rectus. Diagnosis: Retro-bulbar neuritis. Has 
just recovered from the grip. No other complaint except great 
nervousness and a rapid pulse. Denies syphilis, and has no 
trace of it. 

It will be noticed that in nearly all, if not all of these cases 
the eye affection develops in the latter part of grip, during 
convalescence, and as in affections of other kinds in which the 


ORIGINAL ARTICLEs. 143 


eye disease develops, are rather to be considered sequelz than 
symptoms of the disease itself. It would seem from the pub- 
lished account of the cases that caution was taken to exclude 
tabes, syphilis, and other diseases, as well as the abuse of alco- 
hol and tobacco. Weeks thinks that in those cases which he 
reports, all other factors may be excluded by (1) the large pro- 
portion of females affected; (2) the character of the scotoma 
observed; (3) the sudden loss of vision and the uniform history 
of its occurrence in grip; (4) the absence of improvement in 
vision under conditions which uniformly produce such improve- 
ment in amblyopia from the abuse of alcohol and tobacco. 
Still, we must all have in mind how difficult it is to exclude 
this latter factor. 

As a result of the foregoing, it would seem to be warrant- 
able to summarize the following conclnsions. 

1. That the eye complications following grip are com- 
paratively rare—a fact which becomes apparent when we re- 
member the immense number of cases of grip which have oc- 
curred during the past five years, and the exceedingly small 
number of cases of eye trouble reported. 

2. Many of the cases reported as due to the grip are fan- 
ciful, and need more substantial proof. 

3. Grip may affect the eye by inflammatory process, or 
by invasion of the accessory sinuses. 

4. It may affect the nervous tissues. 

5. The inflammatory affections involve espectially the 
conjunctiva, the uveal tract, tissues of the orbit, and perhaps 
the fibrous capsule of Tenon. 

6. Ih some of these cases the extension is by continuity, 
and in others by metastatic or embolic processes. 

7. The nervous apparatus of the eye is especially liable 
to become involved by paresis of accommodation or of the ex- 
trinsic muscles of the cervical sympathetic, by papillitis and 
retro-bulbar neuritis, and also anesthesia of the cornea. 

8. Before assigning the grip as a cause of any of the eye 
complications enumerated, careful and thorough scrutiny are 
necesary to exclude other causes, especially in affections of 
the nervous tissue—syphilis, tobacco, alcohol, etc. 


| 
th 
\ 
it 
i 
} 


EDITORIAL NOTICE. 


AN ACT FOR THE PREVENTION OF BLINDNESS 
IN CHILDKEN. 


On March 6, 1895, the Missouri State Legislature adopted 
the tollowing bill: 


Be it enacted by the General Assembly of the State of Missouri, 
as follows: 


Section 1. Should one or both lids of either eye or of 
both eyes of an infant become red or swollen, or should there 
be any discharge from either eye or from both eyes, at any 
time within three weeks after its birth, it shall be the duty of 
the midwife, nurse, or other person having charge of said in- 
fant, at once, unless for good cause shown, to report the condi- 
tion of said eyes to a legally qualified practitioner of medicine. 

SECTION 2. Every health officer shall furnish a copy of 
this act to each and every person who is known to him to act 
as midwife or nurse, in the city or town for which such health 
officer is appointed, and the Secretary of State shall cause a 
sufficient number of copies of this act to be printed, and shall 
supply the same to such health officers on application. 

SECTION 3. Any failure to comply with the provisions of 
this act shall be a misdemeanor, or shall be punishable by a 
fine of not less than ten and not more than one hundred dol- 
lars, or by imprisonment not to exceed six months, or by both 
such fine and imprisonment. 

Secrion 4. All acts and parts of acts inconsistent with 
this act are hereby repealed. 


By the enactment of this law Missouri has fallen into line 
with her sister States of New York, Maine, Rhode Island, 
Ohio, Maryland and Minnesota. The rapidity and unaminity 
with which this bill was carried through both Houses of the 
Legislature is due to the personal efforts and untiring energy 
of Dr. H. M. Post alone. We desire to congratulate him and 


the State on this happy result. 
(144, 


SOCIETY MEETINGS. 


AMERICAN MEDICAL ASSOCIATION. 


SECTION ON OPHTHALMOLOGY. 


The annual meeting of this Association will be held in 
Baltimore, May 7-10, 1895. 

OrFicers OF SecTion.—Chairman, Edward Jackson, Den- 
ver, Colo.; Secretary, H. V. Wiirdemann, Milwaukee, Wis.; 
Executive Committee, J. L. Thompson, Indianapolis, Ind.; S. 
D. Risley, Philadelphia, Pa.; A. R. Baker, Cleveland, Ohio. 

The limits of time alloted, are ten minutes for the reading 
of a paper, and five minutes for remarks in discussion. 

The annual dinner of the Section will take place on Tues- 
day evening; price, two dollars. Those who expect to be 
present are requested to notify Dr. Hiram Woods, 816 Park 
Ave., Baltimore, Md. 

The Volume of Transactions of the Section will be for- 
warded to all who will send the Secretary one dollar with full 
address. 


PROGRAM.—TUESDAY, 3 P.M. 


1. Address of Chairman: The Strength of the Different 
Mydriatics and Myotics. Edward Jackson, Denver, 
Colo. 

2. Incipient Cataract, A R. Baker, Cleveland, Ohio. 

3. Operative Treatment of Immature and Some Forms of 
Zonular Cataract. J. E. Woods, New York. 
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10. 


II. 


12. 


13. 


14. 


JOURNAL OF OPHTHALMOLOGY. 


The Operation for Secondary Cataract. J. H. Thompson, 
Kansas City. Discussion to be opened by Boerne Bett- 
man, Chicago, IIl.; J. A. White, Richmond, Va.; Geo. E, 
Frothingham, Detroit, Mich., and Hermann Knap, New 
York. 

Practical Points in Anzsthesia for Plastic Operations 
About the Eye. M. W. Zimmerman, Philadelphia, Pa. 

The Restoration of the Eyelids with Sliding Flaps. W. 
C. Tyree, Kansas City, Mo. 

Blepharoplasty Without Pedicle. Eugene Smith, Detroit, 
Michigan. 

Transplantation of Skin in Plastic Operations on the 
Eyelids. Walter B. Johnson, Paterson, N. J. 

Skin Grafting in Ectropium and Entropium. F. C. Hotz, 
Chicago, 

Transplantation of a Strip of Skin into the Intermarginal 
Space of the Lids. Herman Knapp, New York. 

Some Cases of Restoration of Eyelids by Plastic Opera- 
tions, with exhibition of patients. Robert Harlan, Bal- 
timore, Md. Discussion opened by R. A. Reeve, To- 
ronto, Canada, and Swan M. Burnett, Washington, D. C. 

Annual Dinner af the Section, 7 P.M. 


WEDNESDAY, 9 A.M. 


A New and Almost Bloodless Enucleation Operation. B. 
Bettmann, Chicago, III. 

Evisceration of the Eyeball. L. Webster Fox, Philadel- 
phia, Penn. Discussion opened by S. D. Risley and G. 
O. Ring, of Philadelphia, Pa. 

Histological and Bacteriological Notes on Some Cases of 
Penetrating Wounds of the Eyeball with Experimental 
Observations on Certain Bacilli Found in a Case of 
Post-Operative Panophthalmitis. Dr. G. E. DeSchwei- 
nitz, Philadelphia, Pa. Discussion opened by R. E. 
Randolph, Baltimore, Md., and H. Gifford, Omaha. 
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16. 


17. 


18. 


19. 
20. 


21. 


22. 


23. 


24. 


25. 
26. 
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A Clinical Study of the Ulcerative Diseases of the Cornea. 
S. D. Risley, Philadelphia, Pa. Discussion opened by 
C. J. Kipp, Newark, N. J. 

Hemorrhage into the Retina and Vitreous in Young Per- 
sons Associated with Evident Disease of the Retinal 
Blood-Vessels. Remarks on the Formation of Vessels 
into the Vitreous and in a Case of Emigrating Subhya- 
loid Hemorrhage. Harry Friedenwald, Baltimore, Md. 

Prognostic Significance of Albuminuric Retinitis. E. 
Oliver Belt, Washington, D. C. 

Extensive Colloid Changes in the Choroid, With Report 
of Cases. J. T. Carpenter, Jr., Philadelphia. Discussion 
opened by G. E DeSchweinitz, Philadelphia, and R. W. 
Gilman, of Detroit, Mich. 


WEDNESDAY, 3 P.M. 


Report of Nominating Committee and election of officers. 

Historical Notes on Operations on the Ocular Muscles. 
T. B. Schneidemann, Philadelphia, Pa. 

The Technique of Tenotomy of the Ocular Muscles. L. 
Conner, Detroit, Mich. 

The Slight Effects Sometimes Produced as the Result of 
Free Tenotomies of the Ocular Muscles for Heteropho- 
ria. S. Theobald, Baltimore, Md. 

The Limitations of Tenotomy of the Ocular Muscles. H. 
F. Hansell, Philadelphia, Pa. 

Tendon Advancement with a Special Indication for Its 
Employment. C. H. Thomas, Philadelphia, Pa. 

The Indications for, Advantages and Technique of, Mus- 
cle Shortening. G. C. Savage, Nashville, Tenn. Dis- 
cussion opened by Geo. T. Stevens, of New York; J. L. 
Thompson, of Indianapolis, and S. D. Risley, of Phila- 
delphia, Pa. 

Strabismus. C. M. Hobby, Iowa City, lowa. 

To What Extent Should Recently Suggested Methods of 
Muscular Exercise Displace Tenotomy inthe Treat- 
ment of Heterophoria? Hiram Woods, Baltimore, Md. 
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27. 


28. 


29. 


30. 


31. 


32. 


33- 


34- 


35- 


36. 
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Practical Points Gained in the Treatment of 1000 Cases 
of Insufficiency of Ocular Muscles. J. W. Park, Harris- 
burg, Pa. 

Hysterical Affections of the Eye Muscles. H. Gradle, 
Chicago, IIl. 

Some Remarks on Paralysis of the Superior Rectus Mus- 
cle. Ed. J. Bernstein, Baltimore, Md. Discussion 
opened by J. F. Fulton, St. Paul, Minn.; L. Conner, 
Detroit, Mich., and S. Theobald, Baltimore, Md. 


THURSDAY, 9 A.M. 


Report of Committee on Legislation for the Prevention of 
Blindness. Lucien Howe, Chairman, Buffalo, N. Y. 

Some Rare Cases of Infantile Purulent Conjunctivitis. A. 
A. Hubbell, Buffalo, N. Y. Discussion opened by B. 
Alex. Randall, Philadelphia, Pa. 

Retrobulbar Tumor. S. C. Ayres, Cincinnati, O. Dis- 
cussion opened by J. A. White, Richmond, Va. 

A Case of Enchondroma of the Cartilage of the Upper 
Lid. P. D. Keyser, Philadelphia. Discussion opened 
by F. C. Hotz, of Chicago. 

Report of a Case of Traumatic Varix of the Orbit in 
Which Ligation of the Left Common Carotid was Per- 
formed. C. A. Oliver, Philadelphia. Discussion opened 
by R. A. Reeve, Toronto, Canada. 

The Infiltration Method of Anzsthesia in Ophthalmic 
Practice, with Demonstrations. H. V. Wiirdemann, Mil- 
waukee. Discussion opened by Harry Friedenwald, 
Baltimore, and Carl Koller, New York. 


THURSDAY, 3 P.M. 


Report of Committee on the Examination and Care of 
the Eyes During School Life. B. A. Randall, Chairman, 
Philadelphia; W. F. Southard, San Francisco; H. B. 
Young, Burlington, Iowa; A. R. Baker, Cleveland, and 
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47. 
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George H. Price, Nashville. Discussion opened by 
Peter A. Callan, New York; James P. Parker, St. Louis, 
and S. D. Risley, Philadelphia. 

Twenty-five Hundred Cases of Ocular Headache and the 
Different States of Refraction Connected Therewith. 
W. F. Mittendorf, New York. 

A Study of the Refraction of 1500 Eyes. H. Bert. Ellis, 
Los Angeles, Cal. 

Anisometropia. W. F. Southard, San Francisco. 

The Percentage of Symmetrical and Asymmetrical Meri- 
dians of the Cornea in Astigmatic Eyes. S. D. Risley, 
Philadelphia, J. L. Thorington, Philadelphia. 

Latent Astigmatism. H. M. Starky, Chicagoy, III. 

On the General and Local Conditions that Change Cor 
neal Curvatures. L. J. Lautenbach, Philadelphia, Pa. 
Discussion to be opened by T. E. Murrell, St. Louis; W. 
H. Wilder, Chicago; Edward Jackson, Philadelphia. 


FRIDAY, 9. A.M. 


Ectopia Lentis. Flavel B. Tiffany, Kansas City. Discus- 
sion to be opened by Harold Gifford, Omaha, Neb. 

The Use of Prisms to Increase Vision in the Formation 
of New Maculz in Conical and Leucomatous Cornea, 
etc. G. M. Gould, Philadelphia, Pa. Discussion opened 
by T. H. Fenton, Philadelphia. 

Observation Upon the Eye of the Negro with Special 
Reference to the Refraction, Ocular Muscles and Color 
Vision. C. T. Kollock, Charleston, S.C. Discussion 
opened by Swan M. Burnett, Washington, D. C. 

Ophthalmoplegia Interna. B. L. Milliken, Cleveland, O. 
Discussion opened by H. V. Wiirdemann, Milwaukee. 

The Relation Between the Eye and the Brain. J. A. 
Lydston, Chicago, Ill. Discussion opened by R. F. 
LeMond, Denver, Colo. 

Anomalies in Ophthalmic Practice. A.C. Corr, Carlin- 
ville, Ind. Discussion opened by S. L. Ziegler, Phila- 
delphia, Pa. 
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49. Formalin as a Preservative Agent for Eye Specimens, 
W. H. Wilder, Chicago, Ill. Discussion to be opened 
by F. C. Hotz, Chicago, IIl. 

50. A New Keratometer. D. S. Reynolds, Louisville, Ky, 
Discussion to be opened by Geo. H. Price, Nashville, 


Tenn. 


REVIEWS. 


UNGARISCHE BEITREGE ZUR AUGENHEILKUNDE (HUNGARIAN 
CONTRIBUTIONS TO OPHTHALMOLOGY). By Pror. W. Scuu- 
LEK. Vol. 1. With 45 illustrations. Leipzig and Wien: 
Franz Deuticke. St. Louis: J. H. Chambers & Co. 1895. 


This volume, which typographically is made up in the 
best manner, contains a number of various articles by Professor 
Schulek, of the University of Budapesth, and his pupils. _ It is 
very interesting reading and shows that the Hungarian oculists 
are striving hard to do original work. Perhaps, the most in- 
teresting parts are the articles on attempts to improve the sur- 
gical means at present at our command, although we may not 
agree with his ideas. 


* * 


FUENF UND ZWANZIGJZHRIGER BERICHT UEBER DIE AUGENHEIL- 
ANSTALT (Twenty-fifth Report of the Eye Hospital). By 
J. HirscuBere, Prof. Extraord. at the University of Ber- 
lin. Berlin: R. Friedlaender & Sohn. St. Louis: J. H. 
Chambers & Co. 1895. 


This short but immensely interesting report of the work 
done by the author and his pupils, is a most interesting and 
instructive one. Its main chapters are those on cataract ex- 
traction, glaucoma and foreign bodies in the vitreons. Hirsch- 
berg is an ardent supporter of cataract extraction without iri- 
dectomy and says that he sees no more cases of prolapse of 
the iris, than after operations with iridectomy. His is not 
afraid of subsequent secondary glaucoma after such a prolapse 


has happened, which tallies with our own experience. 
ALT. 
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SELECTIONS. 


SOME REMARKS ON EROSIONS AND ULCERS ( F 
THE CORNEA AND THEIR TREATMENT-.' 


BY CARL KOLLER, M.D. 


It is not intended to give here a complete study of this 
interesting and important subject, but only to emphasize the 
general principles according to which corneal lesions have to 
be treated; besides, I shall mark out some points which per- 
sonal experience has taught me to be of importance. 

In dealing with corneal affections we must keep before 
our mind the peculiar anatomical and physiological attributes 
of the cornea; that it is a thin membrane without blood-vessels, 
but profusely furnished with nerve ramifications, covered on 
one side with epithelium continuous to that of a mucous mem- 
brane, on the other side with an endothelium; that it receives 
its nutrition from two different sources—in its upper layers by 
lymph currents fed from the conjunctival blood-vessels, and in 
the deeper strata from those tributary to the anterior ciliary 
blood-vessels. If+we add that the high polish necessary for 
its function, protection from evaporation, is required and fur- 
nished by a constant irrigation with a salty fluid produced by 
the tear glands, the peculiar position of this structure is indi- 
cated. It is not necessary to dwell at length upon the great 
importance of maintaining the transparency and curvature of 
this precious little membrane in order to understand why every 
affection, even the smallest epithelial erosion, deserves our most 
earnest attention. 


‘Read before the Manhattan Medical and Surgical Society, January 26, 1895. 
(152) 
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Every corneal erosion or ulcer, with the exceptions to be 
mentioned, demands the application of a well-fitting dandage; 
the popular eye patch or the dark eye glasses do not serve the 
purpose. The bandage ought to keep the lids closed without 
exerting pressure upon the eyeball. The closing of the lids 
prevents their rubbing on the ulcer with every movement, thus 
irritating it and causing pain. Furthermore, closing of the 
lids keeps dust out from the ulcer which is sure to gather 
there, being protected in the recesses from the cleansing action 
of the flooding tears. Anybody who has witnessed the im- 
mediate relief experienced by a patient with corneal ulcer or 
erosion after proper application of the bandage will be con- 
vinced that this is the right kind of treatment. In progressive 
ulcer with threatening perforation of the cornea the bandage 
serves yet another purpose. If the cornea at the place of the 
ulcer is thinned down to the point where a violent movement 
—coughing, sneezing, pressing for stool by a sudden increase 
of pressure—will rupture it, the aqueous humor will flow out 
with a rush, the iris will prolapse to a larger extent, and by the 
sudden emptying of the chamber the lens may become dislo- 
cated. If, on the contrary, the eye is supported by a semi- 
elastic bandage the perforation will occur in a more easy way: 
the aqueous humor, instead of rushing out, will flow off gently; 
the iris, instead of prolapsing, will only lay itself before the 
little hole, so that the ultimate result will be only a small ad- 
hesion instead of an extensive one with all its possible conse- 
quences. Of course, bed-rest will greatly contribute to this 
more favorable development. 

The bandage should be changed at least once a day. 
Corneal ulcers and erosions are mostly accompanied by some 
conjunctival irritation with discharge, and to remove the latter, 
change of the bandage and cleansing of the eye is necessary. 
Where the discharge is more copious it precludes the use of 
the bandage altogether, since the latter would be conducive 
to locking up of the secretion, a condition most unfavorable 
for the healing of corneal ulcers. The use of a bandage, there- 
fore, is precluded in corneal ulcers arising in gonorrheeic oph- 
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thalmia, in trachoma, and even in the marginal ulcers occurring 
in chronic conjunctivitis of old cachectic people. It can be 
dispensed with in the lighter forms of ulcer from phlyctznular 
keratitis which are the rule in this country, whereas the ex- 
tended, progressive, and deep, frequently perforating ulcers, 
very common among the poorer classes of large European 
cities, require different treatment. 

Another measure of very great importance and fit for 
almost all cases of inflammatory trouble of the cornea is the 
use of hot poultices. The beneficial effect of such can not be 
too highly commended; it is well founded in theory and proved 
in practice. The corneal tissue, being devoid of blood-vessels, 
lacks the means of defense which other tissues possess against 
necrotizing influences, in the increase of blood supply. A 
more liberal supply of lymph circulation will take the place 
that arterial congestion takes in the process of demarcation of 
necrosis in other tissues. On the other hand, in the healing 
stage of an ulcer it will promote the forming of cicatricial 
tissue. To serve their purpose the poultices must not be made 
continuous; continual heat paralyzes the blood-vessels as con- 
tinuous cold does. I generally recommend making them four 
times a day for an hour, and just as hot as the patient can bear 
them, changing the compress about every minute or two. The 
compress must not be too thin to keep a sufficient amount of 
heat, and must covera part of the forehead and cheek. If 
properly made, the eye looks congested and the skin of the 
forehead and cheek shows a deep red. - The patients always 
feel very much relieved by these hot applications, and, if any- 
thing, have to be cautioned not to overdo their use. In the 
intervals the eye is bandaged. 

The use of atropine may be advisable, but it has its strict 
indications, and the indiscriminate instillation of atropine in 
every kind of corneal ulcer may be condemned. Generally 
atropine is useful where there is great irritation and much con- 
gestion in the case of erosions or ulcers of a central location on 
the cornea. Strictly speaking, atropine has in ocular thera- 
peutics one chief indication—that is, to dilate the pupil when 
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iritis is present or threatening. Now, it happens, or rather lies 
in the nature of things, that this latter indication exists only in 
lesions of a central location on the cornea. Every corneal 
lesion is followed by a congestion of the corresponding part of 
the ciliary system of blood-vessels; so we see in a more peri- 
pheral location of the lesion only the corresponding sector of 
the ciliary system congested; but in central lesions the whole cil- 
iary system all around the cornea is filled and gives rise to the 
well-known pericorneal injection. The same system of blood- 
vessels—the anterior ciliary arteries—are the chief blood sup- 
ply of the iris, hence we see in every case of ciliary congestion 
the iris congested also and the pupil tending to become nar- 
row, which latter is a purely mechanical phenomenon. In case 
of an infected ulcer the congestion of the iris just described 
may turn into real iritis. The view is borne out by the fact 
that we hardly ever see iritis follow a corneal ulcer peripherally 
located. If the atropine is useless, except where it fills an in- 
dication, it may be even harmful, making the ciliary blood-ves- 
sels anemic, thus lessening the lymph circulation and retard- 
ing the healing. The objection would not hold good against 
the general use of eserine, which a number of years ago was 
very popular in corneal lesions, and which would seem to serve 
similar ends as the hot applications—that is, to cause conges- 
tion of the ciliary system in the service of better nutrition. But 
the use of the eserine entails just the dangers which in many 
cases of corneal ulcer we have to combat—that is, complica- 
tion with iritis, and, as far as I am aware, it is nowadays very 
sparingly used in corneal affections. There exists only one 
single indication for the use of eserine in corneal ulcers, and 
that is the case of a threatening perforation of an ulcer located 
at the corneal periphery. In such a case a contracted pupil 
may be very desirable to make the prolapse of the iris as small 
as possible if it does appear. 

The use of cocaine as an anodyne in painful ulcers and 
erosions of the cornea is very common, but can not be justified 
either by practice or by theoretical considerations. The anzs- 
thesia produced by cocaine instillation lasts a very short time 


| 
| 
| 
| 


156 JOURNAL OF OPHTHALMOLOGY. 


—hardly ten minutes—and the reappearance of sensation is 
accompanied by the reappearance of pain, so that the instilla- 
tion would have to be almost continuous to be efficient. But 
this would be the slightest objection. It can be shown that 
the use of cocaine in corneal affections is positively harmful. 
Cocaine is a general protoplasmic poison, as more recent bio- 
logical researches have proved; it first stimulates the proto- 
plasma and afterward paralyzes it, prolonged and repeated 
action causing finally mortification. It is very easy to demon- 
strate that repeated instillation of cocaine into an eye causesa 
general slight haziness and dotted erosions of the corneal 
epithelium. I noticed these phenomena in my first experi- 
ments with cocaine, and was at first inclined to ascribe them to 
dryness and evaporation, due to arrested secretion of tears and 
diminished winking of the lids brought on by the local anes- 
thesia. Buta series of experiments undertaken on rabbits 
established beyond doubt that although dryness plays some 
part inthe haziness and exfoliation of the epithelium, it is 
chiefly due to necrosis of the epithelium brought on by the 
direct action of cocaine. Comparison with the physiological 
effect of other substances with local anesthetic properties, like 
erythrophlzine, leads to the same conclusion. A direct proof 
for this view is furnished by the experiments of Albertoni on 
the action of cocaine upon the vital functions and movements 
of ciliated epithelium, spermatozoids, and various protoplasmic 
cells of the lower forms of life. As in the treatment of corneal 
ulcers it is our task to fortify and enhance the vitality of the 
corneal tissue, we must abstain from the use of cocaine, which 
is liable to lower it. 

As our means of checking the progress of an infected cor- 
neal ulcer, besides the operation of paracentesis, in some cases 
the actual cautery is very much in favor, and justly, for since 
its introduction by Gayet many an eye has been saved that 
formerly was lost; with the use of cocaine the application of 
the cautery is entirely painless, and in fact its more extended 
use began with the introduction of cocaine as an anesthetic. 
The actual cautery, however, has also its limitation, and it is 
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by no means a panacea. One great objection is that to be 
efficient very much tissue must be destroyed—possibly more 
than when the demarcation would be natural. On the other 
hand, it is not a very rare occurrence that an ulcer, after cau- 
terization has apparently stopped its progress, resumes its de- 
structive stage again. The explanation for such is not difficult 
to find. The cautery, even if applied very liberally into ap- 
parently healthy tissue, will in many cases fall short of destroy- 
ing every part of the infected area; besides, the source of in- 
fection is trequently in the conjunctival sac or in the lachrymal 
cyst, whence the most copious antiseptic irrigations can not 
eradicate it. The eschar produced by the cautery may be en- 
tirely sterile, but it forms a good nest for the germs of suppu- 
ration; and so we see in some cases the infection resume its 
course after a short stay and destroy what there is left of the 
cornea. The desideratum for progressive infected ulcer would 
be a remedy capable of diffusion into the corneal tissue and 
acting in an eclectic manner, destroying the germs of infection 
and spraring the tissue. To some degree tincture of iodine 
seems to act in this way. It is surprising how well the cornea 
stands the application of the strong tincture if properly ex- 
ecuted, and how quickly sometimes progressive ulcers are 
brought to healing. One case has impressed itself very strongly 
on my mind. A man, sixty-nine years of age, unusually short 
of stature and rather decrepit, presented himself with one of 
those crescent-shaped ulcers on the inner margin of his right 
cornea, which before the introduction of the actual cautery, 
were considered incurable and which bear the very fitting name 
ulcus rodens, first given them by Mooren. If not stopped, such 
ulcers travel over the whole cornea, progressing with an un- 
dermined margin on the concave side of the crescent and cica- 
trizing on the convex side of it. They never lead to perfora- 
tion, but never stop spontaneously until the whole cornea is 
converted into an opaque scar. To make them more dreaded 
still, they affect in most cases both eyes in succession. I ap- 
plied the galvano-cautery, using besides other suitable meas- 
ures; however, that stopped the ulcer only for a fewdays. The 


158 JOURNAL OF OPHTHALMOLOGY. 


margin became infiltrated again, and the use of the cautery 
was repeated. Within four weeks I had resort to it four times, 
during which time the ulcer became larger, while the remain- 
ing part of healthy corneal tissue was reduced to a very small 
spot, almost surrounded entirely by the ulcer. Now a similar 
infiltration showed itself at the inside of the left cornea. Un- 
willing to bear the responsibility any longer alone, I proposed 
a consultation with another oculist. He also advised the use 
of the cautery. SoI cauterized both eyes, being very little 
hopeful of the result, my patient being almost desperate. After 
a few days the infiltration of the margin showed itself again in 
both eyes. I decided not to repeat the use of the cautery and 
tried tincture of iodine, which I had used before in minor cases. 
I applied it once every day; withina week the ulcers were rap- 
idly recovering and after two more weeks were completely 
healed. The patient has very good vision in both eyes, even 
in the first attacked, the healthy remainder of the upper strata 
of the cornea having been drawn back into its former position 
by cicatrization like a shrunken flap of the skin, gaining con- 
siderably in size.—New York Medical Journal. 


OBITUARY. 


JOHN WHITAKER HULKE. + 


1830 TO 1895. 


J. W. Hulke was the descendant of a Dutch family who 
for the sake of their religious belief fled from Duke Alba to 
England. His father was a much admired surgeon at Deal 
and together with his son, treated the Duke of Wellington in 
his last illness (1852). 

J. W. Hulke first studied for two years in Germany. He 
was one of the few of the older London school whom I 
found able to converse in German. He then entered King’s 
College in 1849, and was later on Bowman’s assistant, and 
Ferguson’s; then assistant surgeon of the English Army in 
Smyrna and at Sebastopol; in 1857, Fellow of the Royal Col- 
lege of Surgeons and Surgeon to Moorfields Hospital. Here, 
besides Bowman and Critchett, he was soon one of the leading 
men. In 1877 I had occasion to admire his acuteness, his op- 
erative art and his knowledge of anatomy. His chief works 
are in the line of microscopical and comparative anatomy of 
the eye; his monograph on the ophthalmoscope won the Jack- 
son prize. He was a many-sided investigator; he did excellent 
work in palaeontology; he delivered the Arris and Gale lectures 
on Surgery in the Royal College of Surgeons; in 1862 he was ap- 
pointed Surgeon to the Middlessex Hospital, and in 1890 was 
elected President of this renowned Society. He took an ac- 
tive part in the scientific examinations and in the assistance to 
the blind poor. Whosoever, had occasion to meet him, will 
surely honor him in memory. 

The titles of his chief works, as far as they interest us, 


(159) 


JOURNAL OF OPHTHALMOLOGY. 


were: A practical treatise on the use of the ophthalmoscope, 
London, 1861; On the morbid changes of the retina, anatomy 
of the retina in amphibia and reptiles, Proceedings of the R. S. 
1865; Anatomy of the chameleon’s retina, Phil. Tr., 1866; 
Fovea centralis of the human retina, Ibid., 1867; Glaucoma and 
its surgical treatment by iridectomy. Furthermore articles on 
Aneurism of orbit; Astigmatism; Colloid disease of the orbit; 
Cysts of the iris; Glioma retin; Sarcoma of the choroid; Optic 
neuritis. 


A. WALDAU. + 


Dr. A. Waldau, G. S. R., died in Berlin on March 8. He 
was, with Michaelis and Arnot, one of those friends of the 
young A. v. Graefe, who later on became his first assistants. In 
Graefe’s clinic he gave a cursus on operations and he used to 
assist the chief in his operations. Aside from his dissertation 
(On the disturbances of the motility of the eyes 1858), he pub- 
lished a monogram—On the removal of the cataract witha 
spoon, which, to-day, is only of historical value. <A ray of von 
Graefe’s genius lighted on him.—]. Hirscupere, (Centralblatt 
Augenheilkunde). 
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